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The Treatment of Pelvic Abscess. 

Landau (Archiv fiir QynaJcologie, Bd. xlvi., Heft 3) concludes an extended 
article on this subject with the following resume: A unilocular abscess point¬ 
ing in the vagina should be incised through the posterior fornix; if it is 
also prominent through the abdominal wall, evacuation of the pus through 
simultaneous external and internal incisions will hasten a cure, though a 
counter-opening for this purpose is seldom necessary. It makes no difference 
whether the abscess thus treated is intra- or extra-peritoneal, so long as it 
consists of a single cavity. 

In the case of a recurrent multilocular abscess, as in unilateral pyosalpinx, 
extirpation by coeliotomy is alone indicated, hut if after opening the abdomen 
the collection of pus is found to be extra-peritoneal, it is better to evacuate the 
latter per vaginam. In cases of double unilocular abscesses vaginal incision 
and drainage should be practised, since in this way the functions of the tubes 
and ovaries may be preserved, while a radical operation can be performed 
just as well subsequently if desired. Multilocular abscesses involving both 
tubes, simple or complicated with extra-peritoneal pus-collections, may be 
removed by coeliotomy, hut a better prospect of effecting a radical cure is 
offered by vaginal extirpation of the uterus with the adnexa. This is best 
effected by morcellation and the use of clamps. Pean and Segond’s recom¬ 
mendation to secure drainage by the removal of the uterus alone, in com¬ 
plicated cases in which the pus sacs cannot be extirpated per vaginam, does 
not appear rational. Under these circumstances it is better to remove as 
much as possible from below, and the rest of the diseased tissues through an 
abdominal incision. In case of doubt as to the existence of bilateral sup¬ 
purative disease, explorative coeliotomy is first indicated. In other cases, 
even when it seems doubtful if the affected organs can be entirely removed 
per vaginam, the attempt should first be made from below, except where 
examination has shown that the pus tubes are situated high up in the pelvic 
cavity; under the latter circumstances adhesions should be broken up and 
the adnexa removed by coeliotomy, after which the uterus should, in every 
case, be extirpated per vaginam on account of the far greater relative safety 
of this procedure. Experience has shown that those cases do better in which 
combined drainage is used, a glass tube being left in the abdominal wound 
for three or four days. 

The favorable results of the vaginal operation, remote as well as imme¬ 
diate, in complicated cases of pelvic suppuration, justify us in applying it to 
simple cases also in which the adnexa are removed without the uterus. 
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More care should be exercised in determining before operation whether 
suppuration is uni- or bilateral, since it may be possible to resort successfully 
to less heroic measures if this point is positively settled beforehand. It 
is greatly to be desired that, in publishing statistics, gynecologists should 
state more precisely in citing cases of pelvic suppuration, the origin of the 
abscess, whether intra- or extra-peritoneal. 

Varicocele of the Recto-vaginal Septum. 

Cheron (Revue Med.-Chir. des Maladies des Femmes, 1894, No. 1) describes 
under this term a varicose condition of the veins in the recto-vaginal septum, 
recognized as a hard, sensitive, elongated swelling, which may extend from 
the posterior fornix as far down as the lower third of the vagina. It is 
often associated with hemorrhoids, both being due to obstruction of the intra- 
pelvic veins, caused by various affections. Lumbar neuralgia is one of the 
accompanying symptoms. Aside from the removal of the cause, the writer 
advises massage of the swelling and steady pressure exerted from below up¬ 
wards. 


Vaginal Hysterectomy for Procidentia. 

Savage, in a recent discussion on this subject at the British Gynecological 
Society {Brit. Oijn. Journ., 1894, No. 2), approved the operation in intractable 
cases of complete procidentia occurring in patients after the menopause. He 
made the surprising statement that the operation was attended with much 
less risk than was either ventro-fixation or shortening of the round ligaments, 
which was severely criticised by Fenton and Bantock. The former believed 
that ventro-fixation was applicable to all such cases, while the latter stated 
that in an experience of thirty years he had never met with a case of pro¬ 
lapsus in which perineorrhaphy and the use of a Hodge pessary were not 
sufficient to correct the displacement (!) 

[Comparison of this discussion with one on the same subject at a recent 
meeting of the New York Obstetrical Society shows that English, as well as 
American, gynecologists find it difficult to modify their long-cherished views 
in accordance with the progress of modern surgery.— Ed.] 

Terminations of Nerves in the Female Genital Organs. 

Kostlin (Fortschritte der Medicin, 1894, No. 11), from extended micro¬ 
scopical observations in the lower animals, as well as in the human subject, 
arrives at these conclusions: In the Fallopian tubes of sheep there are but 
few nerves in the mucosa and no plexuses. The nerve fibres are either dis¬ 
tributed directly to the epithelium or first enter the extremities of the mucous 
folds and then terminate in the cells ; their ultimate terminations in the 
epithelia were not demonstrated. Triangular ganglion-cells are found in con¬ 
siderable numbers in the mucosa, from which extend many fibres thicker than 
the other ones and not so tortuous, which sometimes anastomose with other 
neighboring processes and can be traced directly to the epithelia. In the 
tubal mucosa of pigs there is a rich anastomosis of nerve fibres, with finer 
branches, which can be followed into the epithelial cells, though it is impossi- 



